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PREFACE. 


Continent ,  and  the  following  is  an  af- 
femblage  of  obfervations ,  as  they  fell from 
the  lips  of  the  firfl  Profefforsin  France ; 
in  the  l aft  and  preceding  year. 

t 

It  may  be  advantageous  to  know  the 
progrefs  of  an  art  in  different  countries 
or  in  the  hands  of  various  Profeffors ,  as 
’ tis  to  accumulated  obfervations  we  owe 
increafe  of  fcience ;  and  the  mere  ideas 
of  ingenious  men  are  often  produSlive  of 
happy  effeEls. 

To  draw  a  parallel  or  comparative 
view  with  the  praElice  in  Britam, 
would  engage  a  detail  that  would  fwell 
the  page  far  beyond  his  intention ,  which 
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PREFACE. 

is  femply  to  give  an  idea  of  the  French 
■method  and  opinions ;  and  as  many 
who  have  flu  died  formerly  in  France , 
as  well  as  thofe  who  have  neither  time 
or  inclination  to  take  the  journey ,  may 
be  defirous  of  knowing  the  prefent  Jlate 
of  the  fchools  of  Midwifery  in  Parisy 
he  offers  the  following  account ,  with  as 
much  perfpicuity  and  concifenefs  as  he 
is  able ;  leaving  to  be  judged  the  pro¬ 
priety  or  utility  of  the  remarks. 
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r  anc  e,  ’till  of  late  years, 
jg  F  g  was  regarded  as  the  foun- 
(['feSQsXj.  tain  of  chirurgical  know¬ 
ledge;  and  hence  the  conflux  of  fo¬ 
reigners  from,  perhaps,  every  nation : 
but  the  feat  of  this  part  of  learning  is 
removed,  and  the  great  fource  of  mid¬ 
wifery,-  in  particular,  has  been  long 
dried  up.  The  levity  and  indecent 
bel  raviour  of  the  French  ftudents,  fhut 
the  doors  of  the  lying-in  wards  of  the 

B  Hotel- 
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Hotel-Dieu,  and  procured  an  edi<£t  of 
government  prohibiting  accefs:  Since 
when  inftrudtion  has  flowed  in  pri¬ 
vate  channels,  clear  and  profitable, 
in  proportion  to  the  abilities  of  the 
feveral  profeflbrs  through  which  it  has 
ran. 

At  prefent,  although  the  obftetrick 
art  is  taught  by.  many,  there  are  but 
two  of  eminence,  or  perhaps  but  one 
(fince  Dr.  Petit  declined)  of  real  fcien- 
tifick  knowledge  in  Paris :  Mr.  Lev- 
ret,  accoucheur  to  Madame  La  Dau- 
phine,  claims  the  preference;  and  Mr. 
Payen,  royal  profeflor  at  the  theatre 

de  Saint  Come,  is  at  leaft  fecond  in 
vogue,  if  not  in  knowledge. 

.  Mr.  Levret,  whofe  writings  are  well 
known  to  the  medical  world,  has  join¬ 
ed  to  ftrong  natural  parts,  fome  ad¬ 
vantages  of  education,  and  his  lec¬ 
tures  are  fupported  with  geometrical 
reafoning  and  demonftration ;  but  par¬ 
tial 
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tial  to  a  fyftem,  he  treats  different  opi¬ 
nions  with  too  little  refped,  and  lees 
every  effort  of  genius  that  does  not 
tend  to  elucidate  his  ovvn  theory,  with 
the  eye  of  malevolence:  Hence  he 
hath  fettered  the  free  expanlion  of  his 
capacity;  and  with  the  affedation  of 
originality,  often  blends  the  errors  of 
prejudice  and  fancy  with  the  moll  fo- 
lid  reafoningi 

His  courle,  although  far  fuperior  to 
any  other,  is  notwithftanding  Iels  fre¬ 
quented  ;  being  more  expenfive,  ma¬ 
thematical,  and  abftrufe  to  the  gene¬ 
rality  of  learners ;  and  indeed,  not 
having  real  labours,  or  touching  lef- 
fons  included,  is  not  lb  eligible  to  be¬ 
ginners. 

His  leffons  continue  about  fix  weeks, 
are  delivered  in  aphorifms,  divided 
into  fedions,  and  where  neceffary  he 
exemplifies  the  text;  but  a  myfterious, 
;oftentatiou3  air!  rules  his  manner. 

B  2  His 


'  [  4  ] 

His  preparations  and  inftruments  arc 
difplayed  with  formal  parade,  and  his 
reafoning  is  often  intangled  or  loft  in 
the  impertinent  vivacity  of  the  French¬ 
man.  His  machines  are  finifhed  in  a 
very  ftovenly  manner,  and  their  con¬ 
trivance  far  inferior  to  our  own :  Upon 
the  whole,  the  pupil  fhould  be  rather 
a  proficient  to  profit  by  his  inftruc- 
tions. 

Fie  opens  the  firft  lefture  with  an 
exordium ;  and  enumerates  the  requi- 
fite  qualities  of  a  ftudent  in  midwife¬ 
ry.  He  fuppofes.him  acquainted  with 
the  conftituent  parts  of  the  human 
body;  to  have  a  good  fhare  of  phy- 
fiological  and  pathological  learning ; 
and  to  have  a  tolerable  knowledge  of 
geometry  and  mechanicks;  without 
the  latter,  whatever  medical  talents 
he  may  poftefs,  his  ideas  will  be  con- 
fufed,  his  operations  embarraffed,  his 
progrefs  flow  and  limited ;  at  beft  he 

will 
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will  acquire  only  the  routine,  and  im¬ 
plicitly  follow  the  pra&ice  of  others. 

In  his  anatomical  delcription,  (which 
is  according  to  Window),  he  lays 
down  the  dimenlions  of  what  is  called 
A  well-formed  pelvis,  as  a  fcale  of 
comparifon  only,  not  with  any  ftrels 
upon  the  nice  proportioned  lymmetry 
of  its  parts.  He  regards  nature  in  too 
extenfive  a  light  to  fuppofe  her  opera¬ 
tions  confined  to  the  tenths  of  inches ; 
and  fees  her  variations,  when  not  dis¬ 
torted,  without  inconvenience  to  the 
individual.  • 

The  deformed  pelvis  may  be  owing 
to  the  rickets,  or  to  accidents  during 
infancy  :  and  the  deformity  much  in¬ 
fluenced,  and  increaled,  by  the  parti¬ 
cular  fhape  of  the  lower  extremities. 
Fie  confiders  the  os  innominatum  refl¬ 
ing  upon  the  femur  as  upon  a  pillar; 
and  the  infertion  of  the  latter  will  form 
a  preflu  re,  and  vary  the  fhape  of  the 

B  3  bafin 
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bafin  according  to  its  line  of  direc¬ 
tion. 

In  rickety  children,  the  neck  of  the  os 
femoris  is  often  confounded  with  the 
head  of  that  bone ;  and  altho’  the  thighs 
and  legs  may,  as  the  child  grows  up, 
lofc  the  curve,  and  become  tolerably 
flraight ;  yet  the  direction  of  the  preffure 
remaining  ftill  the  fame,  the  deformity 
of  the  pelvis  will  continue,  or  be  very 


little  altered. 

The  thorax,  alfo,  is  fbmetimes  the 
paufe  of  the  ilMhaped  pelvis ;  for  when* 
the  flernum  is  high,  or  much  raifed, 
the  pubes  will  be  drawn  up,  more  or 
IcTs,  by  the  action  of  the  mufculi  recti 
abdominis,  and  the  diameter  contracted 

to  the  facrum. 

•  ■.  *  / 

But  a  prognoftjckof  difficult  labour 
is  not  always  to  be  inferred  from  ex¬ 
ternal  deformity  ;  feeing  there  are  many 
women,  with  the  greateft  appearance 
of  ill  ffiape,  who  are,  notwithftanding, 
very  happily  delivered,  without  fuf. 

5  feting 
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faring  more  than  the  common  pains: 
In  thefe  women  the  lpine  does  not  pro¬ 
ject  inwards,  but  leaves  the  pelvis  free 
and  open. 

When  a  woman  is  lame,  ’twill  be 
necellary  to  inquire  at  what  time  of 
her  life  fhe  became  lb ;  if  the  misfor¬ 
tune  happened  before  the  age  of  pu¬ 
berty,  or  in  her  more  infant  years,  as 
it  may  then  be  prefumed,  the  gait 
having  been  altered,  the  preflure  was 
thence  unequal  upon  the  yet  loft, 
yielding  bones,  and  their  fhape  affedted 
thereby. 

To  this  he  adds  (as  other  caules)  a 
delicate  conftitution,  and  mifmanage- 
ment  in  nurling ;  and  then  proceeds  to 
practical  refle&ions  on  particular  parts. 

The  os  coccygis,  in  women,  is  com¬ 
monly  flexible  and  pliant;  perhaps, 
pot  one  in  twenty  is  an  exception ; 
whereas  in  men,  ’tis  generally  im¬ 
movable;  and  the  reafon  of  this  dif- 

*  * 
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ference  is  obvious ;  in  women,  it  faci¬ 
litates  the  birth,  making  iefs  refiftance 
to  the  child,  and  yet  fufficient  to  pre¬ 
vent  the  danger  of  its  fudden  ex- 
pulfion.  ,  .  /  • 

The  more  the  os  facrum  approaches 
the  axis  of  the  pelvis,  the  pubes  will 
approach  alfo  in  the  fame  proportion  ; 
and  the  contraction  at  the  brim  will 
widen  the  lower  part  of  the  balln. 

On  the  contrary,  fhould  the  facrum 
and  pubes  incline  outwards,  the  lower 
part  of  the  pelvis  will  be  contracted  ; 
dnfomuch,  that  it  may  happen,  al¬ 
though  the  os  uteri  be  fufficiently  di- 
<  lated,  and  the  head  of  the  child  pro- 
pfferly  prefenting,  yet  may  the  birth 
be  retarded;  and  even  delivery  im¬ 
practicable,  when  the  offa  ifchium  and 
os  coccygis  approximate  too  near. 

In  the  firft  conformation,  the  com¬ 
mencement  and  progrefs  of  labour  will 
bellow;  but  rapid  in  the  end.  Whilll 

in 
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in  the  latter,  appearances  will  promile 
a  fpeedy  conclufion,  and  be  afterwards 
protradled. 

In  either  forms  women  are  fubject 
to  prolapfus  uteri  ;  complete  in  the 
firft,  and  incomplete  in  the  fecond  ; 
and  in  neither  cafes  will  the  peflary  be 
always  efficacious  ;  for  as  the  protube¬ 
rances  of  the  ilchii  are  the  balls  upon 

which  it  ffiould  reft,  when  the  bottom 

/ 

of  the  pelvis  is  wide,  the  peffary  cannot 
be  large  enough  to  find  a  fupport ;  and 
when  narrow,  the  uterus  will,  by  inclin¬ 
ing  from  fide  to  fide,  continually  dif- 
place  the  peflary,  and  render  it  ufelels. 

When  the  coccyx,  with  the  facrum, 
are  but  little  concave,  the  pelvis  will 
be  Ipacious,  and  the  birth  liable  to  pre¬ 
cipitancy.  ’Tis  here  the  attention  of 
the  accoucheur  is  particularly  required, 
to  guard  the  parts  from  fuffering  in  the 
fudden,  and  violent  parturition.  At 
Bruxels,  where  Daventer’s  chair  is  in- 

dif- 
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diferiminately  ufed,  lacerations  of  the 
fourchette,  and  perineum,  are  very 
frequent. 

If  the  fpineof  the  ilchium,  on  either 
fide,  projects  or  curves  more  on  one  fide 
than  on  the  other,  it  will  obftrudl  the 
palling  of  the  child,  in  fuch  a  manner, 
that  the  head  will  bq  thrown  to  the  op- 
polite  fide,  whilft  the  fhoulder  is  borne, 
by  the  contra&ion  of  the  uterus,  againft 
the  apophylis  on  the  curved  fide;  and 
may  there  ftick,  ’till  relieved  by  the 
hand  of  the  accoucheur.  ' 

If  the  lumbal  fpine  is  convex  more 
than  ordinary,  the  belly  will  be  pendu¬ 
lous  ;  and  in  parturition  the  infant  will 
be  prefifed  againft  the  prominence  of  the 
loweft  vertebrae  and  facrum,  and  may 
refill  the  ftroqgeft  efforts.  ’Tis  re¬ 
markable  in  fuch  conformations,  wo¬ 
men  bear  their  burdens  much  better 
than  others  ;  as  the  perpendicular 
weight,  during  geftation,  is  taken  off 

the 
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the  os  coccygis,  facro-fciatic  ligaments, 
rectum,  levatores  ani,  and  teguments 
of  the  perinaeum.  The  gravity  of  the 
uterus  being  transferred  over  the  pubis, 
walking  andexercile  fhould  be  avoid¬ 
ed,  not  to  ir.creafe  the  prominency. 

The  Angularity  of  the  following  opi¬ 
nion  obliges  me  to  make  ufe  of  the  au¬ 
thor’s  own  words,  where  {peaking 
of  the  circumference  of  the  bafin,  he 
Jays,  <{  On  doit  e  reconnoitre  trois  dia- 
metres  principaux  (fur  tout  pendant  le 
travail  de  l’enfantement)  dont  le  plus 
grand  le  traverfe  obliquement,  tant  a 
droite  qu’a  gauche,  le  petit  ya  d’un 
cote  a  lautre,  et  le  moyen  croilecelui- 
ci,  a  angle  droit.  La  longuer  de  ces 
deux  derniers  diametres  eft  fujet  a  va- 
rier,  mais  celles  des  premiers  tres  rare- 
ment  l’eft 

Strange  as  this  may  appear,  be  fup- 
ports  the  aftiertion,  in  this  manner. 

j-pfli  .  .  /.  ,  ■  The 

*  L’Art  des  Accouchcmcns,  page  6.  §  31.  troi^ 
fieme  Edit,  P^ris. 

»»  '  I  •  •  s  •  .  ,  ■  , 
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The  pfoze,  and  internal  iliac  mufcles, 
fwelling  in  the  throes  of  labour,  occupy 
a  greater  part  of  the  pelvis,  laterally, 
and  reduce  the  longed;  diameter  of  the 
■ftrait  fo  much  that  it  now  becomes  the 
fhorteft ;  and  remarks  that,  what  feems 
to  have  led  others  into  a  different  opi¬ 
nion,  have  been  their  obfervations  upon 
the  dry  fkeleton  only  ;  where,  indeed, 
it  raanifeftly  is  fo. 

He  maintains,  alfo,  a  feparation  of 
the  bones,  in  the  violent  efforts  of  par¬ 
turition.  The  gravid  uterus  (fays  he) 
prefling  upon  the  large  veffels,  obftru&s 
the  circulation,  detains  the  blood  in  the 
collateral  branches,  colledfs  the  lymph 
in  greater  quantity,  and  renders  the  car¬ 
tilages  at  the  fymphyfis  of  the  pubis, 
and  jun&ion  of  the  facrum  with  the  offa 
innominata,  humid,  foft,  and  yielding  ; 
whilft  the  continual  weight  of  the  ute¬ 
rus,  borne  down  by  the  abdominal 
mufcles  upon  the  flrait  of  the  pelvis, 
gradually  dilates  the  articulations,  ’till 
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they  are  feparated  in  the  fevere  pangs 
of  labour.  Nor  fhall  we  be  furprifed  at 
this  effect,  when  we  reflect  that  wedges, 
made  ol  the  fofteft  wood,  infinuatcd 
between  the  clefts  of  a  rock,  will  lever, 
and  raife  a  very  conliderable  weight, 
when  fwelled  by  the  humidity  of  the 
air:  and  we  have  a  familiar  inftance 
in  the  kernel  of  the  peach-done,  which 
is  able  to  break  its  drong  confinement : 
The  roots  of  briar,  alfo,  or  the  tender 
branches  of  the  vine,  entering  the  chinks 
of  walls,  very  frequently  dedroy,  and 
bring  them  down :  But  the  polypous,  a 
foft  pulpous  tumor,  ruining  the  articula¬ 
tions  of  the  nole,  cheeks,  and  palate, 
brings  the  analogy  yet  more  home. 

The  facrum  is  conne&ed  with  the 
illia  by  drong  aponeurotick,  eladick 
fibres ;  and  if  the  ligament  of  the 
pubes  be  divided,  upon  a  frefh  fubjedl, 
thele  fibres  will  immediately  feparate 
the  fy mphyfis;  but,  if  the  fibres  are. 

5  fird 
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firft  divided,  the  pubes  will  remain  to¬ 
gether,  although  the  ligament  be  de- 
flroyed  ;  which  will  not  happen  when 
the  experiment  is  made  upon  the  male 
pelvis.  And  if  the  capfule  be  fcraped 
on  both  fides  the  fymphyfis  of  the 
pubis  of  the  female  Ikeleton,  an  inter¬ 
face  will  be  perceived,  between  two 
cartilages,  inftead  of  one  only,  in  the 
male;  and,  further,  in  examining  the 
pelvis  of  women  who  have  buffered 
hard  labours,  a  kind  of  callous  hath 
been  found,  riling  in  a  ridge,  within- 
fide  the  pubis. 

The  breaking  of  thefe  fibres,  which 
fometimes  happens  in  very  difficult  la¬ 
bour,  is  attended  with  fevere  pain,  in¬ 
flammation,  fuppuration,  and  fre¬ 
quently  a  caries  of  the  bones.  A  cre¬ 
pitation  is  perceived  when  fbe  moves ; 
and  if  fhe  walks  (though  fhe  is  rarely 
able  to  ftand)  her  hips  will  rile,  alter¬ 
nately,  one  above  the  other:  If  a  caries 
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is  the  cafe  fhe  fuffers  a  burning  heat  in 
the  parts,  and  the  cataftrophe  will  be 
often  the  moft  melancholly  !  the 
matter  corroding  the  bones  will  deftroy 
the  membranes,  extravafate  between  the 
interlaces  of  the  mnfcles  of  the  thighs, 
legs,  and  down .  fo  the  very  feet. 
When  the  pus  ifiues  by  the  anus,  it 
denotes  the  caries  on  the  left  of  the  fa- 
crum,  penetrating  the  redum,  lying  on. 
that  fide.  This  terrible  fituation  ad¬ 
mits  of  no  remedy  ;  but,  by  knowing 
the  progrels  and  effeds,  a  fuitable  prog- 
noftick  may  be  made. 

Befides  a  knowledge  of  the  bones, 
and  ligaments,  the  accoucheur  fhquld 
be  equally  well  acquainted  with  the 
foft  parts  that  line  the  bafin ;  that  he 
may  condud  his  inftruments  with  pro¬ 
priety,  and  underftand  the  complaints, 
when  either  the  head  of  the  child,  or 
the  inftruments  prefs  upon  the  nerves, 
and  occafion  a  nutnbnefs  or  cramp  in 

the 
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the  lower  extremities ;  which  frequently 
happen,  and  will  immediately  ceafe 
upon  removing  the  caufe.  ...  . 

In  the  firfi:  pregnancy  the  nerves  are 
particularly  effected ;  the  labia  pu- 
dendi  much  fwelled,  the  parts  exceffive 
tender,  and  the  woman  complains  ex- 
quiiitely  when  touched.  It  is  therefore 
advifable  not  to  make  the  examination 
’till  the  pains  are  increafed ;  for  Ihould 
fhe  do  otherwife  than  well,  it  may  be  im¬ 
puted,  by  thebufy  ignorant,  to  an  in¬ 
jury  done  her  in  the  pertinacious  in¬ 
quiry. 

A  (tumbling,  paralytick  motion  of 
the  knee,  is  a  frequent  fymptom,  alfo, 
in  the  find  pregnancy  ;  occaffoned  by  a 
pre  flure  upon  the  pofterior  crural  nerve. 
When  it  happens  in  both  knees,  the 
woman  falls,  though  upon  the  fmoothefl: 
ground.  In  a  very  fmall  belly  this  pref¬ 
fure  is  almoft  continual  •  in  a  large  one 
the  child  fwimming  in  a  greater  fluid, 

the 
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the  effect  will  be  only  when  it  receives 
a  hidden  motion.,  and,  in  the  fwing, 
ftrikes  againft  the  nerves. 

The  waters,  contained  in  the  mem¬ 
branes,  being  more  or  lefs,  may  be  a  rea- 
fon  why  the  motion  of  the  foetus  is  per¬ 
ceived  fooner  in  one  pregnancy  than  in 
another;  as  it  will  more  readily  touch 
the  fldes  of  the  uterus  when  the  fluid 
is  but  little,  than  when  the  uterus  is  dis¬ 
tended  by  a  greater  quantity ;  and  in 
proportion  to  their  quantity,  the  waters 
will  be  a  medium  of  confiderable  refift- 
ance ;  through  which  the  limbs  of  the 
foetus  will  move  with  difficulty,  and 
cannot  always  be  felt  with  certainty. 

The  foetus,  fufpended  in  a  fluid, 
equiponderous  with  itlelf,  does  not 
touch  the  uterus  in  any  pofition,  or  at 
any  time  of  pregnancy ;  but  if  it  periffi, 
the  circulation  ceafes,  the  body  be¬ 
comes  fmaller,  fpecifically  heavier,  lofes 
the  balance,  and  links  to  the  bottom. 

C  Hence 
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Hence  the  woman  finds  an  alteration, 
feemingly  a  new  weight,  which  indi¬ 
cates  the  death  of  the  child. 

As  the  uterus  receives  blood  from 
the  aorta,  it  may  eafily  be  conceived  the 
rapidity  with  which  it  enters,  and  the 
neceflity  to  abate  the  momentum  in  in¬ 
flammations  of  this  part.  In  pletho- 
rick  habits,  the  complaints  in  the  firft 
months  are  generally  relieved  by  bleed¬ 
ing  ;  but  if  a  vein  be  opened  in  the 
foot,  it  will  increafe  the  diforder  by 
making  a  revulfion  of  the  blood  down¬ 
wards. 

The  denfity  of  the  womb,  is  relative 
to  the  general  ftate  of  the  fibres,  and 
always  influences  the  circumftances  of 
labour.  To  illuftrate  this  we  will  fup- 
pofe  two  cafes,  exactly  the  fame,  in  wo¬ 
men  of  different  habits  ;  the  one  a  per- 
fon  of  ffrong  fibres,  robuft,  inured  to 
fatigue ;  the  other  delicate,  fedentary, 
and  little  ufed  to  exercife  j  in  both  it 
•  '  Ilia  11 
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{hall  be  neceffary  to  turn,  with  the 
waters  in  part,  or  moftly  evacuated  j 
the  firft  will  require  a  confiderable 
force,  often  a  degree  of  violence,  to 
overcome  the  rigidity  of  the  uterus, 
clofely  contracted  about  the  body  of 
the  child ;  when  in  the  fecond  cafe, 
the  relaxed  fibres  making  little  or  no 
refiftance,-  the  bufinefs  will  be  done 
with  eafe  and  expedition.  But  what 
are  the  confequences  ?  The  firft  pa¬ 
tient’s  poverty  may  expofe  her  to  many 
inconveniencies,  and  not  afford  even 
the  common  neceffaries  of  life,  yet  {he 
gets  well  in  a  few  days  !  Whilft  the 
latter,  obferving  a  ftriCt  regimen,  with 
every  convenience  to  fupport  her, 
languifhes  under  hyfterical  complaints, 
is  fometimes  loft,  in  fpite  of  every  care, 
or  recovers  with  difficulty.  So  great  is 
the  efted  of  conftitution ! 

As  foon  as  the  uterus  rifes  above  the 
brim  of  the  pelvis,  the  inteftines  will 

C  2  lodge 
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lodge  between  it  and  the  fpine ;  there¬ 
fore  the  fundus  uteri  cannot  incline 
backwards,  unlefs  in  a  bad  conformation 
the  fpine  is  very  concave;  in  which 
cafe  the  os  tinea;  will  project  over  the 
pubes,  and  occafion  a  difficult  labour. 
This  circumftance  requires  the  woman 
to  be  placed  upon  her  knees  and  el¬ 
bows,  to  bring  the  orifice  towards  the 
hollow  of  the  facrum ;  as  changing 
the  fides  is  neceffary  when  the  fundus 
inclines  either  to  the  one  or  the  other. 

By  the  rifing  of  the  uterus  into  the 
abdomen,  the  hernia  umbilicalis  is  ge¬ 
nerally  removed  about  the  fifth  or 
fixth  month ;  as  alfo  the  hernia  ingui- 
nalis,  provided  it  is  not  fixed ;  in  which 
cafe  the  danger  is  obvious. 

The  ffiape  of  the  abdomen  ffiews 
very  often  the  inclination  of  the  uterus. 
When  pendulous  to  one  fide,  owing  to 
the  attachment  of  the  placenta,  the 
child  will  prefent  obliquely ;  and  it  fre- 
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quently  happens  that  the  placenta,  by 
its  weight  and  place  of  adherence,  in¬ 
clines  the  uterus  to  prefs  upon  the  if- 
chiatic  nerve,  which  occafions  a  pain  in 
the  hip  and  thigh,  fometimes  from  the 
firft  month  of  pregnancy :  and  when¬ 
ever  a  bandage  be  neceffary  for  the  re¬ 
lief  of  a  pendulous  belly,  it  fhould  a£t 
in  fuch  a  manner  as  to  raife  the  abdo¬ 
men  in  a  perpendicular  direction,  or  it 
may  augment  the  pain  by  forcing  the 
uterus  upon  the  courfe  of  this  nerve. 

The  os  tines  is  fometimes  torn  in 
difficult  births,  and  remains  fwelled 
or  deformed :  ’twill  be  therefore  eli¬ 
gible  to  inquire  if  fuch  a  caufe  has  pre¬ 
ceded,  to  diftinguifh  a  diforder  more  re¬ 
cent.  The  os  tines  appears  fwelled, 
fungous,  and  deformed,  (though  with¬ 
out  pain)  when  the  placenta  is  fixed 
upon  the  orifice. 

C  3  Of 
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Of  the  Placenta. 

ART  is  the  imitation  of  nature; 
^  and  thofe  will  belt  fucceed 
in  any  fcience,  who  clofeft  watch  her 
operations.  ’Tis  the  point  of  view  in 
all  the  medical  branches,  to  dilcern  her 
conduct,  to  fupport  and  fecond  her  ef¬ 
forts,  and  where  affiftance  is  not  eli¬ 
gible  to  withhold  the  attempt,  and  for¬ 
bear  to  thwart  her  endeavours.  Hence 
then,  if  we  are  attentive  to  what  pafles 
in  the  natural  labour,  we  fhail  readily 
perceive  the  part  we  are  to  adt  when 
called  upon  for  aid. 

’Tis  remarkable,  that  of  all  the  fe¬ 
males  in  the  animal  creation,  woman 
parts  with  the  placenta  with  the  leaf!: 
facility,  and  greateft  lols  of  blood  ; 
and  although  the  frequent  examples  of 
reparation,  and  fpontaneous  expulfion, 
fhews  nature  is  often  lelf-fufficient, 
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yet  many  accidents  have  taught  the  in? 
convenience  of  delay,  or  abandoning 
the  work  entirely  to  her  manage¬ 
ment. 

The  woman  is  no  fooner  delivered 
of  the  child  than  the  womb  clofes, 

*  4 

and  may  be  diftinguifhed,  externally, 
between  the  pubes  and  the  navel, 
{fometimes  on  one  fide,  according  to 
the  pofition  of  the  woman  in  bed,  or 
to  the  attachment  ox  the  placenta)  in  a 
globular  form ;  and  if  at  this  time  a 
finger  be  introduced  by  the  vagina,  the 
os  tineas  will  be  found  contracted,  and 
almoft  intirely  fhut.  At  this  inftant, 
alfo  fhe  is  without  pain,  the  uterus  no 
longer  meets  with  the  refinance  which 
occafioned  it;  every  part  is  returning 
to  its  priftine  fituation ;  and  the  pla¬ 
centa  is  now  imprifoned,  as  it  were,  and 
confined,  ’till  the  fides  of  the  womb, 
approaching  kill  nearer  to  their  center, 
meet  with  this  fecondary  obftacle, 

C  4  which 
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which  oceafions  a  renewal  of  the  pains 
and  frefh  folicitation  for  the  opening, 
again,  of  the  orifice. 

This  is,  in  few  words,  the  ufual 
fcene  in  natural  cafes,  where  nothing 
interrupts  the  common  oourfe  ;  and  it 
will  be  eafy  to  difcern  the  time  favour¬ 
able  for  the  relief  of  nature,  not  to  be 
omitted  without  (fometimes  imminent) 
inconveniences.  The  time,  we  mean, 
is  when  the  uterus  enters  again  into 
contraction,  for  the  expulfion  of  the 
after -birth;  which  happens  fooner  or 
later  in  different  women,  according  to 
different  circumftances ;  in  fome  ten 
minutes  after  the  birth  of  the  child, 
others  fifteen,  others  half  an  hour,  and 
even  longer : 

The  uterus  will  more  fpeedily  effeCt 
a  feparation  of  the  placenja,  as  the 
woman  is  more  or  lefs  ftrong  and 
vigorous,  the  waters  fmall  in  quantity, 

and 
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and  in  proportion  to  the  time  they  have 
been  difcharged,  preceding  the  child. 

When  the  woman  is  weak  and 
delicate,  the  waters  large  in  quantity, 
and  the  child  comes  away  immediately, 
or  loon  after  the  membranes  are  broke, 
the  uterus  will  require  a  longer  time  to 
recover  from  its  inert  ftate ;  and  con- 
fequently  if  we  fhould  attempt  to  bring 
away  the  placenta,  with  the  fame 
promptitude  in  this  as  in  the  preceding 
cafe,  it  would  be  at  the  rilk  of  inverting 
the  womb,  if  the  adherence  was  con- 
fiderable,  or  endanger  a  flooding, 
faintings,  convullions,  and  death,  if 
the  placenta  eafily  feparated,  and  the 
uterus  fhould  not  foon  recover  its 
tone.  j, 

The  abdomen,  alfo,  will  inform  us 
when  to  wait  for  the  occaflon ;  for,  if 
it  feels  foft,  lax,  and  without  the  round 
tumour,  juft  defcribed,  it  will  be 
highly  improper  to  proceed  to  the  ex¬ 
traction 
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traftion  of  the  placenta,  as  the  womb 
is  yet  inadive,  and  fubjed  to  the  above 
confluences. 

We  agree  with  every  good  pradi- 
tioner,  the  delivery  of  the  placenta 
ought  not  to  be  attempted  too  foon, 
or  before  the  criterion  of  uterine  con- 
tr  act  ion ;  and  differ,  in  opinion,  with 
thofe  who  defer  their  affiflance  after 
the  figns  are  announced.;  for  when 
.the  placenta  adheres  to  the  fide  of  the 
uterus,  inftead  of  to  the  fundus,  the 
contradion  will  be  unequal,  and  the 
uterus  will  purfe  up,  confine  the  cake 
in  a  kind  of  cell,  and  render  the  extrac¬ 
tion  extremely  difficult. 

The  placenta  fometimes  comes  away 
with  the  child,  the  membranes  being 
entire,  and  frequently,  immediately 
after  they  are  broke ;  in  both  cafes,  a 
flooding  generally  follows,  menacing, 
in  proportion  as  the  womb  is  in¬ 
ert  :  Befides  the  .  common  means  of 
5  flopping 
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flopping  the  hemorrhage,  it  will  often 
be  effectual  to  introduce  the  hand  into 
the  vagina,  and  with  the  fingers  fti- 
mulate  the  orifice  of  the  womb  fo  as  to 
incite  a  contra&ion. 

If,  after  the  delivery,  the .  woman 
grows  gradually  more  weak  and  faint, 
and  the  volume  of  the  uterus  leems  to 
increale,  we  may  reafonably  fulpedt  a 
fecret  hemorrhage,  which  the  os  tines, 
being  in  part  contra&ed,  and  clofed 
up  by  a  coagulum,  may  prevent  from 
appearing :  The  firft  intention  of  relief 
is  to  remove  the  coagulum,  and  then 
the  common  means  may  fucceed ;  re¬ 
membering,  the  practice  of  giving  cor¬ 
dials  is  now  moft  juftly  exploded. 

The  placenta  is  Ibmetimes  divided 
into  two  equal  parts,  with  a  bifurcated 
cord ;  and  fometimes  feparated  into 
lobes,  hanging  together,  or  with  one 
or  more  detached  from  the  reft.  It  is 
therefore  an  ufeful  caution  always  to 

examine 
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examine  the  placenta  immediately  after 
delivery;  and  if  there  is  any  large 
vefiel  broken  upon  the  borders  of  the 
membranes,  it  may  be  prefumed  to 
have  led  to  a  detached  lobe  yet  re¬ 
maining  behind,  which  Ihould  be 
fought  for,  and  gently  feparated ;  in 
the  fame  manner  as  when  the  umbilical 
cord  breaks  and  leaves  no  afliftance 
for  the  delivery  of  the  placenta;  which 
is  done  by  introducing  one  hand  into 
the  uterus  whilft  the  other  is  applied 
upon  the  abdomen,  to  keep  it  from 
rolling,  the  fingers  infinuated  between 
the  membranes  and  the  uterus,  (the 

a 

back  of  the  hand  being  to  the  fide  of 
the  uterus)  are  to  be  moved  gently 
fideways,  and  the  placenta  will  be 
detached  with  facility  ;  being  careful 
never  to  grafp  it  ’till  the  whole  is  en¬ 
tirely  feparated. 

’Tis  to  be  obforved,  the  Ikin  of  the 
child  covers  the  umbilical  cord  a  fmall 

length 
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length  from  the  infertion  at  the  navel, 
under  which  is  a  portion  of  the  peri¬ 
toneum,  that  fometimes  projects  even 
beyond  it;  and  if  it  was  cut,  or  the 
ligature  made  upon  it,  the  confequen- 
ces  might  be  fatal :  the  ligature  never 
fhould  be  made  ’till  the  child  breathes, 
as  it  would  interrupt  the  circulation ; 
but  when  the  child  breathes  vigoroufly, 
the  valves  of  the  umbilical  arteries  are 
then  fhut,  and  the  circulation  indepen¬ 
dent  of  the  mother. 

The  umbilical  arteries  generally  arifo 
from  the  iliacs  of  the  infant;  but 
fometimes  from  the  aorta  itfelf,  in  which 
cafe  a  very  fenlible  pulfation  is  per¬ 
ceived  after  the  funis  is  tied,  and  if 
the  ligature  fhould  flip  or  fail,  the 
hemorrhage  would  be  rapid,  and  fatal. 
Here  the  graduated  compreis  upon  the 
navel  is  remarkably  neceffary. 


Of 
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0/  Labours,  Method 

c/-  Delivery, 

T  Abours  are  commonly  divided  into 
J  natural,  laborious,  and  preter¬ 
natural.  We  diftinguifh  only  the  firft 
and  the  laft ;  ■  viz.  natural  and  preter¬ 
natural. 

s  i  J  *  : 

Natural  labours  are  thofe  where 
nature  is  fufficient  of  herfelf ;  whether 
the  labour  be  quick  or  flow :  and 
Preternatural,  where  nature  requires 
aid  and  affiftance ;  and  the/e  may  be 
of  two  kinds,  the  one  where  the  hand 
alone  is  fufficient,  the  other  where 

•i 

inftruments  are  neceffary.  , 

It  is  not  always  the  fituation  of  the 
child  in  the  uterus,  or  of  the''  uterus 
in  the  abdomen,  that  occafions  the 
moft  laborious  cafes ;  they  are  oftener 
owing  to  the  bad  fhape  of  the  pelvis, 

or 
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or  to  the  waters  having  been  long 
evacuated,  and  the  woman  of  flrong 
rigid  fibres. 

We  will  begin  by  preternatural  cafe's 
requiring  the  afliftance  of  the  hands 
only.  But  firft  let  us  premife,  when 
the  child  prefents  otherwife  than  the 
head,  it  ought  always  to  be  turned 
to  the  feet. 


CASE  I. 

*The  Child  prefenting  both  Feet. 

R  emember  the  toes  are  generally 
toward  the  pubes  in  this  cafe,  though 
feldom  exactly  oppofite  the  lymphyfis, 
but  rather  inclining  to  the  right  or  left. 
If  we  lofe  fight  oi  this  remark,  it  may 
happen  that  inftead  of  turning  the 
child  to  the  fide  the  belly  is  inclined, 
viz.  towards  the  anus,  we  may  oppofe 

this 
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this  good  difpofition,  and  not  fucceed 
£o  completely. 

Delivery  is  effeded  by  a  double 
movement,  viz.  by  drawing  and  turn¬ 
ing,  at  the  fame  time,  to  the  fide  the 
toes  point.  The  feet  are  held  in  the 
left-hand  (when  the  toes  point  to  the 
right)  the  middle  finger  placed  between 
them,  and  the  heels  to  the  palm; 
when  the  knees  are  delcended,  take 
them  in  the  right-hand,  the  middle 
finger  between,  and  continue  to  ex- 
trad.  As  foon  as  the  navel  appears, 
fhift  the  left-hand  from  the  feet,  and 
draw  down  an  inch  or  two  of  the 
umbilical  cord,  to  prevent  its  being 
torn  or  feparated  ;  and  with  the  fame 
hand  grafp  the  breech,  and  continue 
the  circular  motion  till  the  fhoulders 
are  come  down ;  when,  with  a  finger 
of  the  right-hand,  introduced  to  the 
joint  of  the  elbow,  bring  down  one 
arm,  and  in  the  fame  manner  the 

other, 
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other,  taking  care  not  to  break  the 
humerus  by  prefling  upon  the  middle 
of  the  bone.  The  left  hand  is  next  to 
be  applied  to  the  fhoulders,  taking  the 
neck  between  the  fore  and  middle  fin¬ 
gers,  placing  the  thumb  and  other 
fingers  under  the  axillae,  and  introduc¬ 
ing  the  fore  and  middle  fingers  of  the 
right  hand  into  the  mouth  of  the  child, 
turn  the  face  into  the  hollow  of  the 
facrum,  and  finifh  the  delivery. 

The  placenta  is  extracted  by  making 
two  turns  of  the  cord  round  the  fore 
and  middle  fingers  of  the  left  hand, 
and  drawing  gently  in  a  diredion  as 
low  as  the  fraenum  of  the  perineum 
will  permit :  at  the  fame  time  introduce 
the  right  hand  into  the  vagina,  and 
with  the  ends  of  the  fingers  preis  the 
cord  toward  the  facrum.  This  direc¬ 
tion  will  favour  the  fituation  of  the 
uterus  (always  thrown  forward  over 
the  pubes,  after  delivery,  by  the  intef- 

D  tines 
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tines  falling  behind  it) ;  and  avoid  an 
acute  angle,  bearing  again  ft  the  pubis 
at  the  hazard  of  breaking  the  umbili¬ 
cal  cord.  The  funis  is  to  be  tied 
and  cut  with  the  caution  already  men* 
tioned, 

CASE  II. 

♦ 

l  '  *  .  *  ?/.  ...  ^  /  ‘ 

*The  Child  prefenting  one  Foot. 

.  i  * 

In  this  cafe  the  toes  are  always  to 
the  os  ifchium.  If  the  leg  is  hanging 
out  of  the  vagina  to  the  knee,  it  will 
then  be  too  late  to  feek  for  the  other 
foot,  as  the  breech  is  fallen  into  the 
brim  of  the  pelvis,  and  will  hinder 
the  entrance  of  the  hand;  otherwife 
it  fhould  be  brought  down  by  intro¬ 
ducing  the  hand  along  the  tibia,  and 
with  a  very  fmall  motion  to  the  right 
and  left,  the  leg  fought  for,  and  its 
fttuation  will  be  readily  diftinguifhed. 

The 
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The  foot  is  firft  to  be  laid  hold  of, 
and  refting  the  thumb  under  the  bend 
of  the  knee,  bring  it  down  carefully, 
for  extraction.  Turn  according  to  the 
direction  of  the  toes,  and  proceed  as 
above. 


CASE  III.  , 

» 

The  Child  prefenting  the  Breech ,  filling 
up  the  Brim  ofi  the  Pelvis. 

H  ere  the  child  is  in  fuch  a  por¬ 
tion  that  its  knees  and  chin  ap¬ 
proaching  together,  cover  the  bread ; 
the  heels  are  contracted  to  the  but¬ 
tocks,  and  the  face  is  generally  towards 
the  belly  of  the  woman,  inclining  to 
one  fide. 

In  this  fituation,  the  feet  and  legs 
take  three  principal  pofitions,  i.  With 
the  foies  of  the  feet  flat  together,  and 
the  knees  feparated  at  diftance.  2. 

D  2  The 
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The  legs  croft,  and  the  knees  lepa- 
rated.  3.  The  knees  and  legs  touch¬ 
ing  laterally,  the  toes  turned  up,  and 
the  heels  prefenting. 

In  the  firft  cafe,  the  child  has  the 
external  ancle  too  long,  in  proportion 
to  the  internal ;  and  vice  verfa.  In 
the  fecond,  the  legs  are  curved  later 
tally  internally ;  and  in  the  third,  the 
legs  are  curved  anteriorly. 

The  figns  of  thefe  fituations  are, 
i  ft,  The  orifice  is  higher  up  than 
when  the  head  prefents;  2d,  Is  di¬ 
lated  in  an  >  oval  form,  the  greateft 
diameter  from  fide  to  fide. 

In  all  the  above  cafes,  the  mem, 
branes  fhould  be  broke,  as  foon  as 
the  orifice  is  opened  the  diameter  of 
half  an  inch;  and  palling  a  finger 
over  the  ancle,  with  the  thumb  to 
the  bottom  of  the  foot,  bring  the  un¬ 
der  leg  into  the  vagina ;  and  inftantly, 
without  taking  away  the  hand,  feek 

for 
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for  the  other  foot,  before  the  breech, 
falls  into  the  hollow  of  the  facrurm 
Should  this  happen,  the  legs  would  be 
carried  up  upon  the  belly  of  the  child, 
and  the  delivery  muft  go  on  in  this 
manner. 

"  '  *  •  m  -  »  J  -  •+ 

Note,  the  under  leg  is  to  be  firfh 
brought  down,  or  one  or  both  may 
break ;  and  it  will  be  known  when 
the  upper  leg  is  laid  hold  of  by  the 
difficulty  and  refiftance  that  will  caufe 
it  to  return  when  let  go. 

CASE  IV. 

The  Child  preferring  upon  its  Back , 

Is  diilinguifhed  by  two  eminences 
upon  the  abdomen,  formed  by  the 
head  and  breech;  that  occaficned  by 
the  head  will  be  the  moft  conspicuous. 
The  orifice  of  the  uterus  is  high  up 
and  difficult  to  be  felt,  ol  an  ovaj 
L.  D  3  ffiape. 
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fihape ;  and  the  vagina  is  large  and 
empty.  The  fpine  of  the  child  will 
be  felt,  whether  there  is  a  tumour 
upon  it  or  not ;  when  a  tumour,  the  ex¬ 
amination  muft  be  made  at  the  ex¬ 
tremity  of  the  greateft  diameter  of  the 
orifice,  the  inftant  a  pain  is  going  off". 

When  this  fituation  is  certainly 
known,  and  the  orifice  fufficiently  di¬ 
lated,  break  the  membranes,  turn,  and 
deliver  by  the  feet. 

CASE  V.  }  ' 

The  Belly  prefenting. 

The  figns  are  here  the  fame  as  in 
the  laft  cafe,  with  this  difference, 
that  inftead  of  feeling  the  vertebra  ol 
the  fpine,  the  funis  umbilicalis  will 
be  more  or  lefi  in  the  vagina. 

The  method  of  delivery  is  alfo  the 
fame ;  obferving  in  this  fituation  the 

v  £  child 
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child  is  feldom  living*  The  reafon 
is  obvious. 


CASE  VI. 

An  Atm  prefenting  in  the  Vagina * 
the  Membranes  broke. 

Generally  the  fituation  of  the 
child  is  known  by  the'  palm  of  the 
hand  being  towards  the  back  or  belly 
of  the  woman;  and  the  thumb  will 
denote  on  which  fide  the  head  lays. 

If  the  orifice  is  continually,  and 
ftrongly,  contracted,  it  will  be  im¬ 
practicable  to  turn  the  child ;  and 
the  uterus  is  fometimes  fo  much  in¬ 
flamed  that  the  hand  cannot  be  in¬ 
troduced.  Bleeding,  ad  deliquium, 
feems  the  mo  ft  certain  method  to  a- 
bate  the  contraction,  and  the  moment 
of  fainting  flaould  be  feized  as  a  fa¬ 
vorable  opportunity  to  deliver;  which 

D  4  i§ 
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is  to  be  done  by  pulhing  up  the  head 
toward  the  fundus  (when  the  arm 
will  return  into  the  uterus)  and 
bringing  down  the  feet. 


CASE  VII*., 

The  Head  locked  fajl  at  the  Brim  of 

the  Pelvis. 

\  *  •  /i  j  < -4  H  '  *  i  t 

In  this  cafe  part  of  the  head  de- 
fcends-  into  the  vagina,  whilft  the 
bafe  of  the  cranium  is  above  the  brim 

#  f*  ■  .A  '  'A  JL  ••  ,  »  ^  ,,  i  4  ♦ 

ol  the  pelvis;  and  in  this  lituation, 

.  .  remains 

*  C  ase  VII.  and  FirH  requiring  inHruments ; 
Let  it  be  obferved,  in  the  following  cafes  the  mem¬ 
branes  are  fuppofed  to  be  broke,  and  the  uterus 
contracted  about  the  body  of  the  child  :  That  Mr. 
Levret  ufes  only  one  kind  of  forceps,  curved,  un¬ 
covered,  perforated  in  the  blades,  and  about  eigh¬ 
teen  inches  in  length  :  That  women  in  France  are 
delivered  lying  upon  their  backs,  on  beds  feldom 
lefs  than  three  feet  high,  often  more,  which  gives 
the  operator  great  advantages,  as  he  always  Hands, 
and  is  not  liable  to  the  fatigue  of  Hooping. 
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remains  without  yielding  either  back¬ 
wards  or  forwards. 

If  the  child  be  living,  a  tumour  will 
be  formed  upon  the  head  ;  which  will 
continually  increafe,  ’till  the  hairy  Icalp 
appears  at  the  os  externum  ;  but  when 
the  child  dies  it  becomes  foft,  and  gra¬ 
dually  difappears.  The  evacuation  of 
the  waters  ceafe ;  and  if  they  fuddenly 
flow  again,  it  may  be  fuppoled  the 
head  has  yielded  backward  or  fhifted 
its  pofltion. 

Whatever  part  of  the  head  prefen  ts» 
it  may  be  locked  faff,  though  mo  ft 
commonly  the  face  is  towards  the  fa- 
crum,  with,  lometimes,  the  orifice  of 
the  uterus  covering  part  of  the  head. 

When  there  is  no  tumour  upon  the 
bead,  it  may  be  prefumed  the  child  is 
dead,  and  was  fo  before  the  enclave- 
ment. 

To  diftinguifh  the  true  fituation  of 
the  head,  care  mull  be  taken,  not  to 

mif. 
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miftake  the  os  occipitis  for  the  frontis, 
or  the  futura  lambdoidalis  for  the  co- 
ronalis. 

The  forceps  are  abfolutely  neceffary 
in  this  cafe,  efpecially  the  curved ;  and 
to  introduce  them  properly,  in  all  cafes, 
the  blades  are  paffed  laterally,  and 
never  under  the  arcade  of  the  pube9, 
or  upon  the  os  facrum.  The  point  or 
end  of  the  firfl  blade,  is  conducted  low 
upon  the  fourchette,  whilft  the  handle 
is  held,  diagonally,  high  in  the  left 
hand,  and  lowered  by  degrees,  as  it 
enters  under  the  pubes,  ’till  brought 
down  with  the  joining  part  upon  the 
fourchette  ;  when  the  other  branch  is 
to  be  introduced  in  the  fame  manner, 
locked  together,  the  handles  tyed,  and 
the  extraction  performed  with  a  circu¬ 
lar  motion. 

If  the  introduction  of  the  forceps 

meets  with  difficulty,  it  will  be  from 

/  > 

the 
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the  vagina,  the  blade  palling  upon  the 
orifice  of  the  uterus :  withdrawing  the 
blade,  and  a  little  addrefs,  will  avoid 
this  obftacle,  and  gain  an  eafy  ad- 
million. 

’Tis  not  unufual  for  the  os  uteri  to 
defcend  with  the  head  of  the  child :  In 
this  cafe  introduce  the  fecond  blade 
under  the  firft,  which  will  oblige  the 
handles  to  be  croffed  before  they  can 
be  locked,  and  caufe  the  orifice  to 
retire. 


CASE  VIII. 

The  middle  of  the  Sagittal  Suture  rejling 
upon  the  Pubes ;  the  Face  turned  up 
towards  the  Fundus,. 

This  cafe  is  very  dillindl  from,  and 
mull:  not  be  confounded  with,  the  one 

where. 
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where  the  face  is  under  the  arcade  of 
the  pubes,  in  which  the  operation  will  be 
the  fame  as  in  the  lad:,  No.  7.  But  here 
tke  chin  is  ftrongly  p relied  upon  the 
bread:,  the  manucl  is  much  com- 
plicated,  and  without  a  particular  at¬ 
tention  to  the  manner  of  operating,  the 
fuccefs  will  be  very  improbable,  or 
dubious. 

Before  the  firfl:  branch  oi  the  forceps 
is  introduced,  a  garter  or  fillet  mud:  be 
pafled  through  the  perforated  blade, 
and  likewife  through  the  lecond  allb 
before  it  is  palled ;  and  after  having  fixed 
the  handles,  tye  the  ends  of  the  garter 
together,  lo  as  to  hang  down  in  a  noole, 
about  fix  or  leven  inches;  then. taking 
the  forceps  in  the  right  hand,  raife  the 
handles,  and  bearing  down,  at  the  fame 
time,  with  the  left  hand  in  the  garter, 
the  forceps  will  be  converted  into  a  lever 
of  the  third  kind,  the  moving  power 
being  between  the  point  of  fupport,  (or 
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the  hand)  and  the  point  of  refinance, 
(or  the  head  of  the  child)  which  will 
be  made  to  delcend  into  the  hollow  of 
the  facrum,  and  be  delivered  afterwards 
with  eale. 


CASE  IX. 

f  ^  ^ 

The  Face  to  the  Side  of  the  Pelvis. 

This  lituation  is  known  by  the  di- 

^  m 

redlion  of  the  futura  fagittalis,  running 
from  the  protuberance  of  one  ifchium 
to  the  other,  or  oblique.  The  inten¬ 
tion  in  this  cafe  is  to  change  the  por¬ 
tion  of  the  head,  fo  as  to  turn  the  face 
under  the  arcade  of  the  pubes ;  and 
then  the  manuel  will  be  the  fame 
as  No.  7. 

To  effedt  this,  if  the  face  is  to  the 
right  of  the  pelvis,  introduce  the  fecond 

branch 


[  46  ] 

branch  *  inverted  upon  the  occipital,  on 
the  left  fide  of  the  woman,  and  by 
gently  turning  and  fa  wing,  at  the  fame 
time,  the  head  will  be  carried  into 
the  hollow  of  the  facrum,  with  the 
face  under  the  pubes,  and  be  often  de¬ 
livered  without  further  afliftance ;  but 
fhould  this  not  happen,  the  inverted 
branch,  being  now  in  its  right  pofition, 
will  require  only  the  application  of  the 
other  to  finifh  the  delivery,  t  J 

1 .  Is*  ■  .  .  J 

CASE  X,  XI,  &  XII. 

"The  Face  prefenting. 

The  chin  may  be  turned  either  to 
the  lacrum,  the  pubes,  the  ifchium,  or 
oblique,  whether  upwards  or  down- 
svards. 

The 

*  The  fecond  branch  is  the  one  held  in  the 
right  hand,  to  be  entered  on  the  right  fide  of  the 
woman. 
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The  figns  are  too  obvious  to  need  de- 
feription.  The  chin,  refting  againft  the 
fourchette,  will  be  exactly  the  eighth 
cafe  inverted.  The  curve  of  the  for¬ 
ceps  mu  ft  here  be  downwards,  the 
handles  held  low,  in  the  left  hand,  and 
the  right  will  a£tupon  the  garter,  pul¬ 
ling  upwards ;  by  this  means  the  occi¬ 
put  will  be  brought  from  under  the 
pubes,  where  it  was  ftrongly  comprefted 
upon  the  fhoulders.  The  child  is  ge¬ 
nerally  loft  if  it  remains  long  in  this 
htuation. 

With  the  chin  to  the  pubes,  the  me¬ 
thod  will  be  the  fame  as  in  No.  7. 

Laterally  fituated,  one  branch  of 
the  forceps  will  often  be  fufficient ;  and 
refted  upon  the  occipital,  in  the  manner 
of  a  lever,  the  head  may  be  turned  out 
of  the  vagina ;  hut  fhould  this  fail, 
which  feldom  does,  the  cafe  may  be  re¬ 
ferred 
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ferred  to  No.  9,  and  the  face  turned 
under  the  pubes. 

The  oblique  portions  will  always 
have  affinity  to  one  of  the  three  pre¬ 
ceding  cafes ;  and  the  genius  of  the  ac¬ 
coucheur  ffiould  direct  him  accord? 
ingly. 

CASE  XIII. 

"The  Shoulders  locked. 

The  head  is  generally  free  in  the  va¬ 
gina,  and  may  be  moved  about  at  plea- 
fure.  The  face  is  turned  to  the  fide, 
and  whilft  one  ffioulder  refts  upon  the 
fuperior,  and  lateral  part  of  the  os  fa- 
erum,  the  other  paffes  over  the  fide  of 
the  os  pubis ;  fo  that  the  fcapulas,  and 
back  of  the  child,  reft  upon  the  pfoas 
and  illiac  mufcles  on  one  fide,  and  the 
knees  and  elbows,  prels  againft  the 
fame  parts  on  the  other. 


The 
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The  intention  of  the  manuel,  in  this 
cafe,  is  to  remove  the  fhoulder  on  the 
fide  of  the  facrum,  to  bring  them  both 
to  the  wideffc  part  of  the  pelvis,  and 
reduce  the  fituation  to  that  where  the 
face  prefents  under  the  pubis ;  which 
is  done  by  Aiding  a  blade  of  the  for¬ 
ceps  under  the  fhoulders  of  the  child, 
and  as  with  a  lever,  raife  the  one  flick¬ 
ing  at  the  facrum,  and  carry  it  over 
the  projection,  which,  when  properly 
executed,  the  head  will  defcend,  and 
the  delivery  be  almoft  fpontaneous. 

CASE  XIV. 

"The  Head  feparated ,  and  left  in  the 

Uterus. 

There  are  two  diftinctions  to  be 
made  when  the  head  is  left  in  the  ute¬ 
rus.  The  one,  when  the  child  is  not 
arrived  at  its  full  growth,  and  the  acci¬ 
dent  happens  before  the  woman  is  gone 
her  full  time ;  in  which  cafe,  it  is  not 


im- 
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impoffible  the  head  may  be  delivered 
of  itfelf.  The  other,  when  the  woman 
is  left  in  this  melancholy  fituation,  at 
the  full  expiration  of  her  time. 

The  right  hand  being  introduced, 
pafs  the  firft  branch  of  the  forceps  into 
the  uterus,  and  having  placed  the  occi¬ 
pital  downwards,  upon  the  blade,  re- 
queft  an  affiftant  to  comprefs  the  abdo¬ 
men  upon  the  uterus  fo  that  it  does  not 
efcape ;  then  introduce  the  other  blade, 
join  them  together,  and  make  the  ex- 
tra&ion.  But  if,  unhappily,  the  pel¬ 
vis  is  diflorted,  and  ill  fhaped ;  or  that 
the  above  method  will  not  fucceed, 
we  recommend  the  tire-tete  a  bafcule, 
(made  upon  the  fame  principle,  and 
much  refembling  the  embryulcus  of 

Dr.  Johnlbn)  to  be  ufed  in  preference  to 
any  inftrument  yet  invented.  1 

Thefe  are  the  cafes  Mr.  Levret  gives 
examples  or  upon  his  machines;  and 

4  to 
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to  thefe  he  reduces  all  others  that  m ay 
poffibly  happen.  He  knows  the  prefen- 
tation  of  the  infant  may  be  varied  to  an 
almoft  infinity  of  pofitions,  but  infifts, 
there  cannot  be  one,  how  fingular  fo- 
ever  it  may  appear  at  firft  fight,  that 
will  not  bear  an  affinity  to  fome  one  of 
the  preceding,  and  be  fubjeCt  to  the 
fame  laws  of  treatment.  Moft,  in¬ 
deed,  may  be  reduced  exactly  to  the 
fame  circumfcances ;  but  even  where 
this  cannot  be,  the  accoucheur,  after 
operating  upon  the  leading  capital  cafes, 
can  never  be  embarrafled,  or  at  a  lofs, 
in  the  mere  manuel  of  his  bufinefs. 

In  this,  as  in  every  other  art,  the 
practitioner  may  tread  the  wheel  of  his 
profeffion,  and  thence  acquire  the  com¬ 
mon  level  of  reputation  ;  but  the  ge¬ 
nius  will  quit  the  round  of  beaten 
knowledge,  to  explore  a  ftraighter  path, 
towards  the  improvement  and  perfec¬ 
tion  of  his  art.  To  fuch  the  general 

E  2  axioms 
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axioms  of  a  fcience  will  fuffice ;  a  di¬ 
versity  of  occurrences  will  but  exercife 
his  talents,  and  throw,  perhaps,  a  new 
light  upon  his  fubjeit  :  Mr.  Levret 
therefore  declines  a  more  minute  in- 
ftru&ion  as  unneceflary ;  and  recom¬ 
mends  the  fludy  of  nature,  with  the 
laws  of  mechanics,  as  the  moft  folid 
balls  to  build  upon ;  and  earneftly 
wifhes,  that  every  adept  would  not  fer- 
vilely  imitate,  or  reft  entirely  Satisfied 
with  a  method,  or  opinion,  though 
fealed  with  the  fandlion  of  the  greateft 
name :  The  field  is  ftill  large,  in  fpite 
of  reiterated  improvements ;  and  he 
confefles  himlelf  (for  the  encourage¬ 
ment  of  others)  but  little  advanced  on 
the  way  to  excellence :  from  the  ftage 
he  halts  at,  he  would  have  others  ftart 
for  the  goal  of  eminence. 

O  1 

He  is  filent  upon  the  difeafes  inci¬ 
dent  to  women  and  children,  from  a 
confcioufnefs  that  his  hearers,  being 

4  chiefly 
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chiefly  ftrangers,  from  countries  and 
climates  where  the  Pariflan  method  may 
not  eafily  he  admitted,  or  followed 
with  propriety,  and  therefore  choofes  to 
refer  them  to  the  moft  reputed  authors.  * 

As  we  wifh  to  convey  the  beft  idea 
in  our  power  of  the  profeflors  of  mid¬ 
wifery  in  Paris,  we  fhall  make  a  few 
curfory  remarks  upon  Mr.  Payen,  and 
the  difference  of  his  courie. 

This  profeflor  has  rofe  into  notice, 
rather  through  intrigue,  than  merit,  and 
was  fet  up  in  oppofltion  to  Mr.  Levret. 
The  lectures  he  reads  were  penned  by 
a  very  eminent  phyfician  and  man- 
midwife,  exprefly  for  that  purpofe. 
The  fpirit  of  cabal  and  party  feems 
univerfally  diffufed  through  the  medi¬ 
cal  tribes  of  every  denomination  ;  and 
was  it  the  prefent  mode  of  phyfical 
education,  to  dedicate  a  time  to  the 
continent,  as  formerly,  we  might  expa¬ 
tiate  upon  the  prevailing  foibles  of  the 

E  3  different 
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different  feds,  and  warn  the  traveller  of 
the  reigning  prejudices  ;  but  the  cau¬ 
tion  now  would  be  impertinent.  Nor 
do  we  affume  the  air  of  criticifm :  A 
plain  defcription  of  what  we  faw,  rela¬ 
tive  to  the  title-page,  is  all  that  is 
meant.  Proceed  we  then  without  de¬ 
viation  or  apology. 

Each  courfe  continues  about  three 
or  four  months ;  and  as  the  expence  is 
only  one  guinea,  the  pupils  of  both  lexes 
are  feldom  lels  than  threefcore.  Here 
barbers,  women,  and  regulars,  promif- 
cuoully  affemble,  and  are  prefent  toge¬ 
ther  upon  all  occafions.  A  circurn- 
fiance  very  difgufting  to  the  gentle¬ 
man,  and  frequently  repugnant  to  the 
delicacy  of  a  Briton. 

The  lectures,  however  they  might 
read,  very  feldom  fix  the  attention  in 
the  manner  they  are  delivered  ;  and 
we  have  not  one  note  for  oblervation. 
Every  thing  is  conduded  with  fo  little 

decorum 
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decorum  and  refped,  as  to  require  a 
degree  of  patience  to  perfevere  to  the 
end.  The  machinery,  indeed,  is  pre¬ 
ferable  to  Mr.  Levret’s,  being  an  im¬ 
provement  upon  his  invention  ;  but  the 
cafes  to  manoeuvre  are  ftuaied,  impro¬ 
bable,  and  the  manuel  often  ridiculous 
and  abfurd.  When  the  reader  is  told 
of  a  pair  of  brals  callipers,  for  taking 
the  dimenfions  of  the  pelvis,  which  he 
firft  applies  to  the  hips  of  the  woman, 
and  then  taking  the  facrum  and  pubis 
between  the  points,  concludes  upon 
the  ftrusfture  and  proportion  of  her  ba- 
fin  ;  when  he  conceives  the  impropriety 
of  making  ufe  of  fuch  an  inftrument 
upon  a  living  woman,  with  the  gravity 
of  a  bombardier  furveying  the  dimen- 
fions  of  a  mortar,  we  need  not  give  a 
ftronger  fpecimen  of  the  genius  of  this 
profeffor,  and  what  might  be  expected 
of  his  abilities ! 

There  are,  however,  advantages  at- 

E  4  tending 
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tending  this  courfe,  that  induce  many 
to  begin  with  him  before  they  go  to 
Mr.  Levret ;  fuch  as  frequent  opportu¬ 
nities  of  touching,  and  real  labours. 

The  touching  leffons  are  duly  once  a 
week,  and  to  each  woman  the  fludent 
pays  lix  fous  when  he  examines  her, 
which  is  in  his  choice  to  do  to  the 
whole  number  prefent,  (generally  ten  or 
twelve)  or  as  few  as  he  pleafes,  agreeable 
to  his  pocket  or  inclination.  To  a  la¬ 
bour  he  pays  one  livre,  and  draws  for 
his  turn  to  deliver. 

There  are  midwives  allb,  who  make 
it  their  bufinefs  to  procure  patients  for 
the  ftudents  private  delivery  ;  paying 
as  a  fpeclator  to  each  natural  labour 
three  livres,  to  deliver  fix  livres.  In 
preternatural  cafes  the  fum  is  double : 
and  we  will  venture  to  pronounce  thefe 
all  the  advantages  to  be  reaped  in  Paris. 


THE 


THE 

« 

CAUSE 

AND 

MECHANISM 

O  F 

L  A  B  O  U  R. 

'"p  H  E  caufe  and  mechanifm  of  la- 
■*•  bour  feem,  hitherto,  not  to  have 
been  fufficiently  explained,  although 
very  interefting  to  be  underftood.  It 
is  prefumed  a  more  perfedt  knowledge 
of  this  fubjedt  might  elucidate  the  art 
of  midwifery,  perhaps  furnifh  matter 
for  new  precepts,  and  open  a  more 
exteniive  method  of  pradlice  ;  at  lead 
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we  fhall  feel  the  importance  of  the  in¬ 
quiry,  if  we  reflect,  that  the  life  of  the 
mother,  and  of  the  child,  will  often 
depend  upon  the  principles  that  govern 
the  conduct  of  practitioners. 

Previous  to  a  refearch  of  the  caufe  of 
any  action,  it  may  be  neceflary  to  ex¬ 
amine  the  phenomena  that  precede,  ac¬ 
company,  or  follow  the  execution ;  and 
the  remarks  fhould  be  minute ;  for  the 
fecret  of  nature  is  fometimes  hid 
under  circumftances  feemingly  the  lead; 
worthy  of  attention  ;  and  we  may  mifs 
the  difcovery  merely  by  not  being  per- 
fuaded  that,  in  phyficks,  nothing 
fhould  be  regarded  as  trifling,  indif¬ 
ferent,  or  unworthy  of  notice  :  In  the 
prefent  inftance,  therefore,  Dr.  Petit 
traces  minutely  what  happens  in  the 
natural  labour  both  on  the  flde  of  the 
mother  and  of  the  child. 

Parturition  is  the  action  by  which 
the  infant  is  brought  forth ;  generally 

toward 
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toward  the  end  of  the  ninth  month 
after  conception,  or  very  early  in  the 
tenth.  But,  although  this  is  the  com¬ 
mon  term,  yet  nature  fometimes  de¬ 
viates  ;  and  examples,  in  all  ages,  have 
proved  women  happily  delivered  in 
the  feventh,  eighth,  tenth,  and  even  in 
the  eleventh  month. 

At  whatever  term,  fome  days  be¬ 
fore  the  travail  commences,  the  abdo¬ 
men  falls,  becomes  manifeftly  lefs,  and 
the  woman  feels  herfelf  more  light, 
and  more  eafy  than  before ;  nature 
now  feems  to  roufe  from  her  paffive 
ftate  during  pregnancy,  and  colle&s 
all  her  force  to  accomplilh  the  great 
delign :  The  woman,  on  her  part, 
ufes  the  utmoft  endeavours  to  this 

s 

end;  her  efforts,  almoft  involuntary, 
are  accompanied  with  pain,  more  or 
lefs  ftrong.  Thefe  efforts  are  incon- 
fiderately  called  pains;  a  better  atten¬ 
tion 
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tion  will  diftinguiih  the  caufe  from 
the  effect. 

The  natural  confequence  of  thele 
efforts,  or,  in  the  cuftomary  phrafe, 
pains,  is  travail ;  and  the  interval  of 
the  pains  are  longer  or  fhorter,  ac¬ 
cording  to  particular  circumftances ; 
during  which  the  woman  finds  fome 
repofe,  and  renewal  of  her  ftrength  : 
without  this  providential  indulgence, 
few,  even  the  moll  vigorous  conflitu- 
tions,  could  fupport  the  violent  ftrug- 
gles  often  incident  to  labour. 

In  the  commencement  of  labour, 
the  pains  are  flight,  of  fhort  conti¬ 
nuance,  with  confiderable  intervals. 
The  uterus  begins  to  contract;  and  a 
•  mucous  difcharges  from  the  vagina ; 
but  the  pulfe,  as  yet,  fuffers  very  little 
alteration,  nor  is  the  animal  ceconomy 
much  afie&ed. 

To  this  firft  period,  fiicceeds  a  fe- 
cond,  in  which  the  pains  are  more  fe- 

vere, 
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vere,  quicker,  andlafting;  the  woman 
feels  their  approach,  appears  to  fuffer 
much,  and  generally  bears  them  with 
impatience.  She  defcribes  them,  be¬ 
ginning  in  the  fmall  of  her  back,  and 
terminating  about  the  pudenda.  The 
pulfe  is  now  accelerated,  the  Ikin  heated, 
the  face  reddens,  and  an  univerfal  agita- 
tation  fucceeds.  The  mucous  is  tinged 
with  blood ;  the  os  tines  opens,  the  edges 
grow  thin,  and  the  membranes,  pro¬ 
truding  with  the  waters,  dilate  and 
widen  the  orifice.  The  child,  at  the 
inftant  of  a  pain,  is  raifed  by  the  com- 
prefied  waters,  from  the  os  internum, 
toward  the  fundus,  whilft  the  uterus 
itfelf  advances  and  defeends  by  degrees 
into  the  inferior  bafin. 

Every  thing  changes  when  the  pain 
ceafes;  the  womb  then  riles,  but  not 
to  the  fame  point  of  elevation,  for  after 
every  pain  it  remains  fomewhat  lower 

than 
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than  before.  The  tumour,  formed 
by  the  membranes,  difappears ;  the  os 
tinca3  is  relaxed,  and  the  diameter  di- 
minifhed;  the  child  falls,  by  its  gra¬ 
vity,  upon  the  lower  part  of  the  womb; 
and  may  eafily  be  diftinguifhed,  thro* 
the  relaxed  membranes ;  as  alfo  what 
part  of  its  body  prefents  to  the  paf- 
fage. 

All  thefe  happen  in  the  fame  man¬ 
ner  when  the  child  is  dead  as  when 
living ;  and,  fome  fmall  differences 
excepted,  the  fame  whether  the  head, 
the  breech,  the  back,  the  belly,  or  the 
fide  of  the  child  prefents. 

Toward  the  end  of  labour,  the  fuc- 
ceffion  of  pains  are  rapid,  the  efforts 
violent,  and  the  woman’s  fufferings 
truly  great !  Yet  fhe  fupports  them 
with  lefs  impatience,  and  even  pro¬ 
tracts  the  pain  in  hopes  of  relief: 
They  now  begin  in  the  rcgio  umbi- 
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licalis,  and  die  away  toward  the  fun¬ 
dament;  where  they  leave  a  lenfibility 
of  weight,  complained  of  by  fame 
women  more  than  others. 

The  amnion  tumour,  now  consi¬ 
derably  increafed,  dilates  the  parts, 
’till,  by  repeated  efforts,  it  burfls  with 
impetuofity,  and  fometimes  noife ! 
followed  by  a  difcharge  of  waters. 
The  infant,  no  longer  buoyant  in  the 
fluid,  precipitates  upon  the  orifice, 
and  when  the  head  prelents,  effec¬ 
tually  flops  the  running  off  of  the 
whole  liquor,  contained  in  the  mem¬ 
branes  ;  which  would  otherwifa  hap¬ 
pen,  if  the  part  of  the  child  next  the 
orifice  did  not  exa&ly  clofe,  and  fill 
up  the  circumference. 

Sometimes  the  fame  pain  which 
breaks  the  membranes,  expels  the  in¬ 
fant  alfo,  and  terminates  the  labour ; 
at  other  times,  a  very  confiderable  in¬ 
terval 
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terval  fubflfts  before  the  birth  of  the 
child ;  and  the  waters  evacuate  by 
little  and  little,  lubricating  the  parts, 
and  difpofing  them  to  yield. 

We  have  oblerved,  before  the  break¬ 
ing  of  the  membranes,  the  infant  is 
buoyed  up  during  the  pain  toward  the 
fundus,  by  the  preflfure  of  the  am¬ 
bient  fluid;  at  this  jun&ure  ’tis  other- 
wife  :  the  child  is  borne  down  by  the 
more  intimate  contact,  and  force  of 
the  uterus,  as  the  waters  are  dilchar- 
ged. 

The  head,  having  pafled  the  os  in¬ 
ternum,  enters  the  vagina,  which 
widens  in  proportion  as  it  fhortens ; 
the  perineum  is  vaftly  ftretched,  and 
the  frenulum  lometimes  torn,  in  the 
pafiage ;  the  nymphse  are  obliterated, 
and  the  labia  pudendi  are  turned  in¬ 
ward,  and  confounded  in  the  general 
diftenflon.  At  length  the  head  frees 

the 
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the  os  externum,  and  the  body  readily 
follows,  with  the  reft  of  the  waters, 
mixed  with  blood. 

In  this  laft  period,  the  efforts  are 
extreme,  the  cries  of  the  woman  pier¬ 
cing,  her  mifery  touching;  fhe  trem¬ 
bles,  is  convulled,  and  her  diftrefs  be¬ 
yond  defcription!  To  this  fucceeds  a 
calm,  inexpreftible,  as  the  tranfition 
is  great !  a  fcene  delightful  to  the  be¬ 
holders  I  a  heart-felt  pleafure,  painted 
in  the  face,  often,  breaks  into  tranf- 
port,  very  necefiary  to  be  fupprefied  : 
But  this  happy  fttuation  is  not  perma¬ 
nent;  after  a  time,  frefh  pains  trouble 
her  repole ;  and  fhe  is  again  aduated, 
to  the  expullion  of  the  placenta. 

It  appears  from  what  has  been 
faid,  that  parturition  is  one  of  the  o- 
perations  of  nature,  demanding  the 
concurrence  of  feveral  agents ;  amongft  - 
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which  is  one,  primitive,  that  moves, 
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and  actuates  the  reft:  The  caufe  and 
determination  of  labour  then  will  be 
this  fir  ft  power. 

After  the  membranes  are  broke,  the 
child’s  head  is  felt  refting  upon  the  o- 
rifice  of  the  womb;  and  as  it  mani- 
feftly  advances  with  the  pains,  it  was 
imagined  the  true  caufe  of  labour  was 
the  efforts  of  the  child :  and  this  idea, 
appearing  both  natural  and  fimple,  the 
ancient  phyficians,  as  well  as  many  of 
the  moderns,  adopted  the  opinion,  and 
then  fought  for  the  caufe  that  might 
firft  operate  upon  the  child  itfelf. 
From  this  point  phyfiologifts  depart¬ 
ed,  taking  different  routs,  and  forming 
various  conjectures. 

Like  Hippocrates,  all  the  ancients 
were  perfuaded,  the  want  of  nourifh- 
ment  created  an  unealy  fenfation  in 
the  infant,  which  made  it  importu¬ 
nate,  and  folicitous  to  feek  it  elle- 
where:  But  this  pretended  want  of 

aliment 
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aliment  muft  proceed  either  from  the 
mother’s  inability  to  furnifh  a  fufficient 
quantity  of  nutriment ;  or  that  the 
juices  cannot  be  fupplied  fad  enough 
to  the  wants  of  the  child,  in  its  in- 
creafed  date :  Mod  women,  we  know, 
are  able  to  fuckle  one  child,  and  many, 
healthy  and  young,  will  give  the 
bread  to  two  for  a  condderable  time 
after  delivery;  and  furely,  a  child 
will  require  more  nourifhment  feven 
or  eight  months  after  its  birth,  than 
-whild  it  exided  in  the  womb!  Nor 
do  we  lee  the  obdacle  to  the  nutrition 
of  the  infant;  for  as  pregnancy  ad¬ 
vances,  the  communication  between 
the  mother  and  child  increafes;  the 
placenta  expands,  and  in  the  ninth 
month  comes  in  contadt  with  a  greater 
furface  of  the  uterus ;  the  calibre  of 
the  vedels  are  enlarged  ;  and  the  num¬ 
ber  of  fanguineous  and  lymphaticks, 
that  carry  from  the  uterus  to  the  pla- 
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centa  and  chorion,  and  from  thefe 
back  again,  augment  in  proportion  to 
the  increment  of  the  child. 

Another  opinion,  as  ill  founded  as 
the  preceding,  was  the  fuppofed  acri¬ 
mony  of  the  retained  waters;  imagin¬ 
ed  to  irritate  the  child,  and  put  it  in 
motion :  But  ’tis  univerfally  allowed, 
not  any  liquor  in  the  human  body  is 
lefs  capable  oi  caufing  irritation  ;  and 
was  it  even  of  a  pungent  quality,  it 
might  not  fenfibly  afie£t  the  foetus,  as 
the  cuticula  would  fufficientJy  guard 
the  true  fkin  from  the  impreffion  of 
acrid  moleculse :  and  we  feel  no  dif¬ 
ference  (excepting  the  degree  of  cold) 
in  putting  the  hand  into  a  ftrong 
folution  of  fea  fait,  nitre,  or  into 
pure  water.  Befides,  the  fkin  of  the 
infant  is  ftill  lefs  acceflible,  being 
covered  with  a  thick  perfpired  mat¬ 
ter,  like  fuet,  that  defends  it  intire- 
ly  from  the  afiion  of  a  liquid ;  which 
otherwife,  though  of  the  moft  hmple 
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kind,  would  macerate,  and  totally 
deftroy  the  foetus.  We  need  not  re¬ 
fer  to  the  familiar  inflances  of  wafher- 
vvomen,  and  others,  whofe  hands  are 
more  frequently  immerfed  in  water,  to 
prove  the  effects. 

Thefe  opinions  not  continuing  fa- 
tisfaftory,  ’twas  next  pretended,  the 
volume  of  the  child,  grown  too  big 
for  the  fpace  it  occupied,  was  prefled, 
confined,  rendered  very  uneafy,  and 
folicited  to  breathe.  Others,  and  far 
the  greater  part,  believed  the  retained 
meconium,  and  urine,  became  (harp, 
acrimonious,  and  produced  cholick 
pains,  which  occasioned  a  refUefs  an¬ 
xiety,  the  primum  mobile  of  labour. 
But  during  the  whole  period  of  gefta- 
tion,  the  W’aters  augment,  the  uterus 

diflends,  and  the  child  fwims  in  a 
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fluid  as  much  at  eafe  in  the  ninth,  as 
in  the  fifth  or  flxth  month ;  and  al- 
tho’  the  cavity  of  the  uterus,  and  wa- 
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ters  do  not  increafe  exa&ly  in  the 
fame  proportion  with  the  lize  of  the 
foetus,  may  be  relatively  lefs  in  the  laft 
month,  yet  the  preflure  is  not  greater ; 
on  the  contrary,  perhaps,  conflderably 
lefs:  The  preflure  we  fpeak  of  pro¬ 
ceeds  from  a  tendency  of  the  uterus  to 
fhrink  or  contrad:  which  difpofition 
fhould  increafe  or  diminifh  according 
to  the  thicknefs  and  force  of  the  ute¬ 
rus;  Now  as  the  thicknels  is  much 
the  fame  throughout  geftation,  the 
comprefling  power  fhould  he  nearly  the 
lame  alfo,  and  at  all  times  equal  and 
natural  to  the  foetus.  The  only  differ- 
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ence  feems  to  be  in  the  power  of  relift- 
ance  in  the  foetus,  which  is  lefs  in  the 
earlier  months,  as  its  body  is  then  more 
delicate  and  weak ;  infomuch  that 
when  the  membranes  happen  to  break 
in  the  third  or  fourth  month,  it  will 
perifh,  by  the  uterus  doling  upon  its 
tender  body,  and  flopping  every  or- 
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ganick  motion.  Which  effeft  is  by  no 
means  fimilar  in  the  laft  month :  And 
if  the  confinement  does  not  allow  a 
free  expanfion,  and  is  really  the  caufe 
of  efforts  in  the  child,  to  throw  off'  the 
bondage,  why  are  the  firfi:  months  of 
its  exiftence  in  the  world,  pafied  moff- 
ly  in  fleep  and  torpid  indifference,  ex¬ 
cept  in  the  moments  of  hunger,  or 
accidental  pain  from  ill  manage- 
ment  ? 

The  neceffity  of  refpiration  is  as 
invalid  an  argument  as  any  of  the 
former.  Is  it  neceffary,  to  continue 
the  animal  fun&ions,  that  at  the  end 
of  nine  months  the  infant  fhould 
breath  ?  Has  it  hitherto  gone  on  fo 

O 

well,  and  can  continue  no  longer?  or 
muff  it  abfolutely  wait  this  period  to 
draw  the  air?  This  being  the  cafe, 
why  does  the  little  fojourner  break  its 
priibn,  often  in  the  feventh  and  eighth 
month,  without  any  apparent  diforder 
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in  the  health  of  the  woman  ?  or  how 
does  it  continue  to  the  tenth,  and  ele¬ 
venth  month,  without  refpiring  ?  ’Tis 
well  known  refpiration  is  neceflary  to 
carry  the  blood  through  the  lungs  to 
the  heart ;  but  in-  the  foetus  there  is 
not  this  neceflity,  it  paffes  by  a  dif¬ 
ferent  rout,  and  circulates  through  the 
foramen  ovale. 

Some  little  time  after  birth,  moll 
children  evacuate  their  urine,  in  fmall 
quantities,  and  without  acritude;  and 
in  a  number  of  difledtions,  the  me¬ 
conium  has  been  found  chiefly  in  the 
fmall  inteftines;  very  little  in  the  co¬ 
lon,  none  in  the  redtum,  and  void  of 
acrimony  alio.  Nor  does  the  ftercoral 
matter  create  any  fenfation,  either  in 
the  infant  or  the  adult,  ’till  it  arrives 
in  or  near  the  rectum ;  and  children 
often  go  the  firft  twenty-four  hours, 
and  upwards,  without  purging,  and 

without 
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without  inquietude  from  that  reten¬ 
tion. 

From  the  foregoing  hypothefes  we 
reap  no  latisfadtion  to  our  inquiries ; 
the  limple  expofition  of  the  phenome^ 
non  of  labour,  fufficiently  fhews  the 
power  in  queftion  requires  qualities 
not  to  be  found  in  the  child  ;  for  this 
power  may  be  exerted  any  time  in  ute¬ 
rine  geftation,  or  protradted  beyond 
the  ordinary  period;  and  the  child  is 
quite  at  eafe,  feels  not  the  lead:  fern 
fation  of  hunger,  or  buffers  any  pain 
from  the  colledied  feces,  efpecialiy  in 
the  early  months,  when  its  feeble 
limbs  would  be  incapable  of  force  to 
dilate  and  open  the  orifice,  or  pro¬ 
duce  the  contraction  of  the  uterus  by 
any  means.  In  fine,  the  fame  thing 
happening  when  the  child  is  dead,  as 
when  living,  in  abortion,  in  the  ex- 
pullicn  of  the  placenta,  or  of  any  fo¬ 
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reign  fubftance,  we  are  compelled  to 

feek  the  primordial  caufe  in  fome  other 

*  •  *  . 

agent. 

If  in  the  beginning  of  a  pain,  a  hand 
'  be  placed  upon  the  abdomen,  below 
the  navel,  the  uterus  will  be  felt  con¬ 
tracting,  and  bearing  downwards,  aid¬ 
ed  by  the  diaphragm  and  mufcles  of 
the  lower  belly :  And,  as  it  is  frequent¬ 
ly  neceffary  in  practice  to  introduce 
the  hand  to  turn  the  child,  or  to  de¬ 
tach  the  placenta,  the  contraction  of 
the  uterus  is,  fometimes,  fo  very  ftrong 
as  to  occafion  a  numbnels  that  obliges 
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the  operator  to  defift  till  the  effeCt 
ceafes,  and  he  recovers  his  feeling.  In 
faCt,  the  womb  contracts,  fhrinks, 
clofes  upon,  and  compreffes  whatever 
it  contains,  in  fuch  a  manner  as  forces 
it  to  efcape  by  the  part  making  leaft 
refinance ;  which  is  confequently  by 
the  orifice,  through  the  vagina;  and 
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this  effect  will  lead  us  to  an  inference, 
that  the  power  is  in  the  womb  itfelf ; 
the  component  parts  of  which  we  will 
juft  hint  at,  the  better  to  explain  what 
follows. 

Before  conception,  or  in  the  early 
part  of  pregnancy,  it  would  be  difficult 
to  afcertain  the  ftrudure  of  this  organ, 
or  define  the  difpofition,  arrangement, 
and  nature  of  its  fibres;  but  in  the  laft 
months,  efpecially  towards  the  end  of 
geftation,  every  thing  appears  upon  a 
larger  fcale  ;  the  tiflue  opens,  the  fibres 
develop,  become  lenfible  to  examina¬ 
tion,  and  their  diredion  may  be  traced 
with  the  naked  eye ;  ’tis  now  they  are 
known  to  be  mufcular,  reticulated,  fbme 
running  uniform  and  parallel  upon 
the  inner  furface  of  the  womb,  from 
the  fundus  to  the  neck,  others  diago¬ 
nally  crofting  upon  thefe,  and  others 
again,  horizontally  interlaced ;  and  fo 
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clofely  wove  towards  the  fundus,  as  to 
have  been  taken,  by  Ruifch,  for  a  real 
mufcle,  deftined  for  the  feparation  of 
the  placenta.  In  a  word,  this  vifcus, 
capable  of  dilatation  and  contraction,  is 
analagous  to  the  bladder,  and  ads  in 
the  fame  manner,  the  diaphragm  and 
mufcles  of  the  abdomen  co-operating 
to  exclude  the  urine. 

The  prelude  to  labour  are  gentle  ef¬ 
forts  of  fhort  duration  ;  the  womb  ef- 
fays  her  force,  as  it  were ;  is  exadly 
filled,  and  meets  with  equal  refinance 
from  all  tides,  except  towards  the  ori¬ 
fice  ;  where  the  fenfation  of  pain  firft 
begins.  The  mere  contradion  of  the 
womb,  did  it  not  ad  upon  the  orifice, 
and  occafion  a  diftention  of  the  fibres, 
yvould  be  no  more  fufceptible  of  pain, 
than  any  other  mufcle  of  our  bodies; 
and  ’tis  obfervable,  when  the  orifice  is 
fufficiently  dilated  to  let  the  head  pafs, 
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the  pain  ceafes,  as  when  the  head  reds  at 
the  brim  of  the  pelvis ;  but  ’tis  true,  alio, 
the  pain  is  renewed  when  the  head  en¬ 
ters  the  vagina,  and  ftretches  the  fibres 
of  thole  parts.  Hence  the  degrees  of 
pains  may  be  accounted  for,  by  the 
more  or  lels  extenfion  of  the  ori¬ 
fice,  &c. 

It  may  eafily  be  conceived,  that 
however  fmall  the  above  dilatation  is, 

I 

it  will  occafion  a  feparation  of  the 
chorion  from  the  uterus,  and  break  the 
communicating  veffels  ;  lb  that  the 
lymph,  &c.  that  circulated  between 
them,  will  tranfude,  and  become  the 
fource  of  that  mucous  running  by  the 
vagina  to  the  external  orifice,  in  the 
beginning  of  labour :  And  this  lepara- 
tion,  effected  by  gradation,  will  explain 
why  the  placenta  retains  its  adherence 
’till  the  lafh  The  firfi:  pains  having 
procured  a  difunion  round  the  circum¬ 
ference 
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ference  of  the  orifice,  the  waters  will 
form  a  bag,  or  protuberance,  which  will 
advance,  in  every  fucceeding  pain, 
lower  in  the  vagina,  ’till  the  mem¬ 
branes  break.  Suppofe,  for  inftance, 
the  firft  protrufion  of  the  amnion  tu¬ 
mour  delcends  one  line,  and,  at  the 
fame  time,  the  uterus,  near  the  orifice, 
retires  as  much,  ’tis  plain  the  diftance 
from  the  point  of  union  will  be  two 
lines;  which  repeated,  the  progreflion 
will  continue,  when  the  membranes  are 
ftrong,  ’till  arriving  at  the  borders  of 
the  placenta,  where  the  fubftance,  ad- 
hefion,  and  refiftance  being  greater,  the 
bag  generally  burfts. 

The  irritation  the  womb  fuffers  at 
the  end  of  pregnancy,  is  undoubtedly 
what  determines  its  a&ion,  and  is  the 
true  caufe  of  labour.  The  proofs  are 
innumerable.  The  mufcular  fibres  ir¬ 
ritated  to  a  certain  degree,  are  put  into 

con- 
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contraction :  The  fibres  of  the  womb 
are  of  the  fame  kind,  and  the  fame  ef¬ 
fect  will  follow.  Whatever  is  capable 
of  ftrongly  irritating  the  womb  will 
occafion  abortion,  as  concufiion,  a 
blow,  fall,  wound,  inflammation,  See. 
and  whenever  the  pains  abate,  or  go 
off  in  the  middle  of  labour,  the  mid¬ 
wives  are  accuftomed  to  give  ftimulating 
glyfters,  which  irritating  the  large  in- 
teftines,  communicate  the  lenfation  to 
the  womb,  by  proximity,  and  bring  on 
the  contractions. 

But  whence  comes  this  irritation? 
and  how  is  it  produced  ?  It  has  been 
imagined,  with  much  colour  of  truth, 
the  womb  is  capable  of  extenfion  to  a 
certain  point  only;  beyond  which  the 
fibres  would  break  ;  and  in  this  lafifc 
degree  of  dilatation,  the  womb  becomes 
fenfible  of  pain,  and  exerts  the  utmoft 
efforts  to  disburden  the  caufe,  and  expel 
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the  fetus :  but,  if  it  be  acknowledged 
the  fibres  of  the  womb  are  mufcular, 
where  is  the  anatomift  who  will  affirm 
them  capable  of  extenfion  ten  or 
twelve  times  beyond  their  natural 
length,  without  lofing  their  tone  or  di- 
miriiffiing  in-thicknefs  ?  which  is  really 
the  cafe,  when  compared  with  the  fize 
of  the  uterus  before  pregnancy ;  and 
the  teguments  of  the  abdomen  we  find 
cracked'  and  broken  in  women  that 
have  born  children.  To  reconcile  this 
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feeming  incongruity,  let  us  take  a  flight 
view  of  the  unimpregnated  uterus. 

Before  conception,  the  cavity  of  the 
uterus  is  triangular,  and  flattifh ;  the 
fides  of  the  triangle  are  curved,  with 
their  convexity  inward  ;  this  renders 
the  angles  very  pointed,  and  leaves 
the  uterus  more  thick  in  the  middle, 
and  at  the  fundus,  where  eminences 
are  formed.  The  neck  of  the  womb 
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alfo  is  very  thick,  and  equals  one  third 
of  its  length  ;  which  together  with  the 
above  eminences,  may  juftly  be  confi- 
dered  as  the  magazine,  or  ftore,  in 
which  nature  hath  fhut  up,  and  clolely 
flowed  the  folded  fibres j  coiled  and 
doubled,  as  it  were  in  relerve,  to  ex¬ 
pand  with  the  gradual  development  of 
this  organ :  As  in  the  buds  of  trees 
are  lodged  the  leaves  and  flowers,  which 
to  expand  and  blow,  need  only  the 
juices  of  the  circulating  lap. 

In  the  two  firft  weeks  after  concep¬ 
tion,  the  cavity  of  the  uterus  contains 
the  rudiments  of  the  foetus,  and  appen¬ 
dages,  without  difficulty  ;  but  as  the 
egg  increafes  it  becomes  round  and  ob¬ 
long  as  the  pregnancy  advances.  The 
embryon  is  too  fmall  in  the  firft  months 
to  require  much  nutriment,  and  the 
retained  menles  humedt,  penetrate  the 
tiflue  of  the  uterus,  fwell  and  diftend 
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the  fibres,  to  the  end  of  the  fifth 
month ;  when,  and  rarely  fooner,  the 
cervix  begins  to  fhorten,  and  diminifhes 
daily. 

The  expanfion  once  begun,  conti¬ 
nues  with  the  increment  of  the  foetus, 
till  the  whole  flock  of  fibres  are  un¬ 
bent,  and  exhaufted.  At  this  period 
the  volume  of  the  foetus  ftill  augment¬ 
ing,  the  womb  flretches  beyond  its  li¬ 
mited  dimenfions,  becomes  irritated, 
fufceptible  of  pain,  and  hence  labour 
proceeds. 

But  as  the  neck  of  the  womb  has 
neither  an  equal  length,  or  equal  thick- 
riefs,  in  different  women;  and  as  the 
development  of  its  fibres  may  be  re¬ 
tarded,  or  accelerated,  by  various  cir- 
cumftances ;  in  fhort,  as  the  operation 
goes  on  in  proportion  with  the  increafe 
of  the  child,  which  may  be  fafter  or 
flower,  as  well  in  the  womb,  as  after  its 
-  >  birth, 
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birth,  it  is  obvious  that  forne  chil¬ 
dren  may  debouche  (if  we  may  ufe 
the  expreffion)  before  the  ordinary  time 
of  nine  months,  or  their  birth  be  pro- 
traded  ’till  after  this  term. 
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